MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


J 
ad \. PLACE OF DEATH 2 USUAL RESIDENCE pula my lived, if institution; Residence before admission) 
o. COUNTY 0. STATE b. COUNT 
ULL) Annes MARYLAND ue Awes 
b. CITY OR TOWN (if outside corparote limits, <. LENGTH OF STAY,IN Ib c. CITY PR TOWN (If ou. rey lA carporoje limits, write RURAL ond give nearest! tawn) 
write eR RA| Mt REV neqreft town) { he i‘ ie 5 
all his be (2-1 


3. NAME OF ee a INS[ITUTION (If not in hospital, give street address) &. STREET, ADDRESS @ 1S RESIDENCE 
tT id ON A FARM? 
1é VE 


Chesteel jel Ave. ves C) no (RB 


NAME OF First Middle | 4. DATE 


DECEASED OF 
(Type or print) fr ones DEATH 
6. (0 OR OR R 7, MARRIED (LJ“NIVER MARRIED (_] 9. AGE (IM yeors 


birthday) [Months | Days 
Ns p wipowed (_] pivorced (] i i 


40a. USUAL OCCUPATION (ee kind of = dane 4Ob. KIND OF BUSINESS OR 
using mpst af warkigg [i if retired) Ry 


mea FANE a 
FATHER'S NAME 


13 ; 
4 
Naess Odor a Mie 
6 eS titres Ll aR 46. SOCIAL SECURITY NO. 17. INFORMANT io {) 
eS, NO, a UNKNOWN) yes give war of lotes of service; 
lo i 218 -16-Si the yf ( 


1. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (c)} 
PART 1. DEATH WAS CAUSED BY: INQ DEATH 
UZ 4c | __ MMEDIATE Cus (o) 


DUE TO 


12943 


the State Deportment of 


Conditions, if ony, which gove 
rise ta immediate couse (a), 


stating the underlying cause Loa aoe 


last 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 


PERFORMED? 
At ee Zrfar? SOLS ves [] OF 
‘Do. EXTERNAL CAUSE WAS 20b. DIACRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
PRIMARY Cl or CONTRIBUTING CO 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 

Hour o.m. While Not While foctory, street, office bldg,, etc.) 

pr, 9 isvorke el at work (=| 


MEDICAL CERTIFICATION 


21. I certify that | toak charge of the remains described abave, held on Autopsy [_], _Inspection-AP], Inquiry. Df and in my opinion 
death resulted from: Natural causesAC], ident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
cia CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_} 23. DATE Ne. 
SIGNATURE Mo. eee 


DEPUTY MEDICAL EXAMINER JX 
EXAMINER'S 
NAME (Type) i x 4evze oP fle Address (Street, city, town, or county) Cart, TT) Lh Dif 
230. BURIAL, GREMAHEN, 7b. DATE THERE c.g NAME. OF CEMETE jd. LOCATION (City or (Coynty) State) 
CAE (Specifi 
gies) Sod 26 1967 


6) FUNER Al ia RES: “OFBY REGISTRAR 25b. REGISTRARS SIGNATU! 
Z a frkonkse 
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‘ 1 12935 MARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NY, 


Ttem 1 Film ¢393 9/28/4GBRTIFICATE OF DEATH 


N @ C1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cis a. COUNTY 5 a. STATE b. COUNTY An 
rere iN Queen Anne’s MARYLAND. Md. Queen ne's 
“ 25 b. CITY OR TOWN (if outside corporate jimits, c. LENCTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAL and give nes is town) 
‘2 Rural Sudlersvil Crumpton , 
ov . d. NAME OF HOSPITAL OR aSiTTUTION (if not in hospital, giva street address) || d. STREET ADDRESS 1S RESIDENCE 
2an ON A FARM? 
=e an ana en ann me ves] wot] 
Ss s= 3. NAME DE First Middle Last 4. DATE Month Day ‘Year 
Sse (Type or print) IDA Ee CREW Deas September 20, j9 67 
S 4 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. nat Ci eats IEUNDES YEAR Ca lst 
nths 
Ess Female [White WIDOWED §] pivorceo[_]| March, 20,1885 Ae | 
PY ac 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND gr BUSINESS OR Ti. BIRTHPLACE (County & Bde or foreign country) | 12. CITIZEN OF WHAT 
so 2 during most of working life, even if retired) Md gue 
Qos Housework "Home © eSahe 
£°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE George Fithian Gaknewa 
gS 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Ze Ss (Yes, no, or unkown) |(ifyes give war or dates of service) 
Bee No. 212-12-0742 |Alfred J. Crew. Crumpton, Md. 21828 
o2s 
Eos 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] " INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: q@ C. ONSET AND DEATH 
ates , IMMEDIATE CAUSE (a). 
2 4 
1 DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. te). 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. BS VAS AUTOFSY ” 
iS = 

13 Ne F. ves va No [7] 
& 
i= | 2Da. ACCIDENT WAS UNDERLYING at 2Db. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury In Part | or Part Ii of Item 18.) 
@ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j 2De. PLACE INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, While Not While tory, Street, office bidg., etc.) 
Ly p.m, 19 at work] at work {_] 


21. | certify that (I) (this hospital) attended the deceased from_____________, 192, to 19. that (I) last 
saw the deceased alive on aff and that death occurred at 9M, from the causes and on thé date stated above. 


22a. SIGNATURE |"o DATE SIGNED 


Ce wo, SRE hen RE ol ayeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


22. PHYSICIAN'S 22d. ADDRESS 
| EAMEICYES) 16 Bs Metcalfe. M.D. Sudlersville, Md, 21668 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


23a. “BURIAL ¢ REMATION| 23b. DATE THERE EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or co tate) 
pecify) . 

Bur: ne ih Sept.23,1967 | Crumpton Cemetery | Crumpton, QA Co; Md. 

24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR y REGISTRAR’S SIGNATURE 


oarSEP 2 9 


VR AIS (4 Edward Fellows & Son, Millington, Md. 21651 


20M 1/65\ — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ; 2945 
FOR STATE 12936 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


pape DE DEPT. [7 ptaceoro rp) T USUAL RESIDENCE (Woe decepsd ined stivton Restenc before odrissony 
o. COUNTY A. o. STATE b COUNT er 
vee Anie s MARYLAND Laks (vasa Delaware” 


ms b. CITY OR TD pal oy tside corporate limits, c. LENGTH DF STAY IN Tb «Cy TOWN (If outfide corporate limits, write RURAL and give neorest town) 


write Rl 3), an me nearest tawn) AR | | ORE 71 ; 


DE HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS © 1 RETDEME 
Bore 4ol (323 Reds! ley Koad ves [] no ( 


3. NAME OF First Lost 4 Hae Month Doy Year 


oe Lyn Ba be Ome 


ae OF BIRTH 9. AGE YIn yeors IEUNDER 1 YEAR_| IF UNDER 24 HRS. 


6 COLOR QR RA ; 
| le. Wh Ble wioowen [4 pIvoRCED cb ba 26 , 1840 TS) sents 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUISINESS OR = hn Ton or foreign country) 12. CITIZEN OF WHAT 
during most of w, fe, even if retired) INDUSJR’ | 
bod VES ExssylyasiA 


13. FATHER’S NAME A 14, MOTHER'S MAIQEN NAME 


Dowd Saea Ales 
17. (NFORMAN’ Re: 


1S. Ke | INU.S. ARMED FORCES? 16. SDCIAL SECURITY NO, Address 


(Yes, ponor unknown) |(If yes give wor or dotes of service! ar th 
one wee T und S16 EFA, 
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Ao] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ‘ONSET AND DEATH 
; IMMEDIATE CAUSE ) Praca d hgervicl 

y; 4 . 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lst. —— eS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 pele 


vs L] NO Xf 
200. EXTERNAL CAUSE WAS 20h. DESCRIBE HOW |NIURY OCCURRED. (Enter noture of injury in Port | or Port WJ of item 18.) 
PRIMARY $2] or CONTRIBUTING [3 An mae ts ea Aoy ) fon ahah a ae ‘1 Crmenity 


CAUSE OF DEATH. d 
‘20¢, TIME DF INJURY ‘g Day, Yeor 20d NPIRY DCCURRED *- "#200, PLACE eae lome, se) 20 = or town) 


(Counjy) tote), 
Hour o.m. While Not While (> foctory, street, office bldg., etc.) @) ik 
20 ~ il 
& Pod ‘g 19 /| ctwork LI) otwark PU] Rte 30/ Yice, osan Nv) Mw 


21. U certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [9, Inquiry [_], and in my opinion 
death resulteg4rom: Natural causes i Accident &. Suicide [], Homicide [J], Undetermined monner (_] 

en CHIEF MEDICAL EXAMINER [] 

ee e mp, ASSISTANT MEDICAL EXAMINER [_] a gy by 1? 

EXAMINER'S c DEPUTY MEDICAL EXAMINER XK) 

NAME (Type) Gps n ee Ale Tb Address (Street, city, town, or county) Cdrsilb ° Mary fan 

a Uicteusls OF CEMETERY a tind Bd. Ele (City or Jown) (County) agi 

peshy stencaA Cone fawnee i a, 


230. BURIAL, REMAHON, 23b, DATE THEREOF “a 
VR AISME (5) RAL il} DDRESS 250. REC'D 8) whi, es RAR'S SUGNATI 
6M 1/67 d 2 ih J a9 (NO.| on:SEP li 
=f 


ee 


ge 3should be used as o buriol-transit permit. File pages lond2 w 


MEDICAL CERTIFICATION 


prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deotK. 
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5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


Health 


TO DEPUTY 2. 


age Spe 900th 


, Wan 


eee ber ET. 


Neg, 


> 


eh 
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This certificate shauld be executed within 24 haurs after death. If any d 


TO DEPUTY 2. EXAMINER 


ag: 


agen 
2 
ec 


& Depart ment of 


in Item 18. Give Pages 1, 2, a 
f 


necessary, please execute the certificate, writing the ward “pending” in penci 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 with 


VR AIS5ME (5) 
6M 1/67 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2946 


12937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 


1, PLACE OF DEATH 


©, COUNTY Sed ) fone Ss MARYLAND 


NCE (Where ee otsed lived, if institution: Residence before cama 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH DF STAY IN Ib 


sy vai ""Delawace 


© CTY DR DWN (If oftside corporate limits, write RURAL ond give nearest aul 


write RU! eK giver neorest town) 


NAMI Peon OR INSTITUTION (If not in hospitol, give street oddress) 


RESIDENCE 
° OW ALFARM? 


ves []_ no 


d. STREET ADDRESS 


[325 edule 


Kal, 


wte Zol + oo 


ER ae ot First idle re tost 4 aly i Doy Year 
(Type or print) es ingeg DEATH 3 AYA 
SEX CQLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH IF UNDER TYEAR | IF UNDER 24 HRS. 

i f {e id widow [] oworco FN oly 28.1908 |" ron ” 

1, USUAL OCCUPATION is Knol wok dine | 10. ENG F Gi ital Piva] SRUPAT Cine or frig coi TE GTN OF Wat 
Chee ad elze: eos fewnisu{ vAnth ‘ 


13. 


IS. 


(Yes, no, grunknown) 


é 
WAS DECEASED EVER IM U.S, ARMED FORCES? V6. SOCIAL SECURITY NO. 17. Lamb 4 


FATHER'S NAME. 14, "He MANIEN NAME 
ORG. fares Remmger 
ddre 6 
Sl (If yes give wor or dotes of service’ [e407 b2i y) es, Sarah b - L.& g art nce 


ba 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ID DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd (¢).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 
"s / DUE TO 
Conditions, if ony, which gove (b) Prd. £. of S$ k wt 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. ? ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART i{o) 19. PEER 
ves [] NO 
Wa, EXTERNAL CAUSE WAS RIBE HOW JURY OCCURRED, gnter ature of inry in Port | or Bpr I 
PRIMARY Yor CONTRIBUTING CI Cah ome! os ay vod CAO snuck. iy Fresh Cancale_| 
CAUSE OF DEATH ding 
7c, TIME OF INJURY Month, Doy, Yeor 166 MUR OCCURED ACO OF INURY (Home, form] 208. (ity or town) (County) (Grote) 
o Hour o.m. While Not While A& Beitr, street, office bldg., etc.) o, 4 
$20 P= FCT ctw Od ‘swan S| Pro” SO: htt, OCrueendtlong. [ij 


21. L certify thot | taok charge of the remains described above, held an Autopsy [_], Inspection [Sq], Inquiry [_], ond in my opinion 


death resulta Fipm: —Notural causes Accident Suicide [_], Hamicide ([], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [CJ 


ACTUAI 
SIGNATURE mp. ASSISTANT MEDICAL Examiner [—] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) ha . mith Address (Street, city, town, or county) 


23 


it 


s 


c ff. 
BURIAL, Cea 23b. DATE THEREDF ile: OF CEMETERY DR CREMATORY 23d. LOCATION (( a) or Town) tc Us pay 
src) Cede 12, (967 Phddletounffesbytteim ‘nekdy Elwyn) Dehwnec 


SUR GL ia Laue: Seed a id acerca 8 
WBS9)- Beth Bon, Citnd, (,| seni wa etaloge 


49935 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12947 


1, PLACE OF DEATH 


Ess ST COUNTY 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlsslon) 

2 3 a. STAT b, COUN’ Anne 

2038 ueen Anne MARYLAND fl Queen 

pd as b. Cr ean (lf Hiaee corp ean) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oY rest ‘ € . 

= 3 Runad et Lire Runal Sudlersville saga 

3 Bi f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 

=a™ 

=e ves] nol] 

33) Bete, First Middie Last 4 ae een Day y? 

© 

88 (Type or print) (dla Roberts DEATH JSepsem 15 

Se 5y SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [Al 8. DATE OF BIRTH 9. AGE (th years ben _f ute ORS, 

ae jz Whi last birthday) (Months | Days | Hours | Min. 

Es emale rite WIDOWED [~] DIVORCED [_] . rf yrs. 

ee 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) ) 12. CITIZEN OF WHAT 

Se during most of working life, even If retired) INDUSTRY COUNTRY? 

$8 ousewL, QA, (0: erento — 

=e 13. FATHER’S NAM 74. MOTH a eons Nal 

3 inley Roberts 

=e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


fins. — mS Manyland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
‘ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


transit permit. 


a S 
The faw requires that the death certificate be executed within 24 hours after death. 4 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


cause (a), stating the DUE TO 
underlying cause last. {c) 
3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PERFORMED? 
= 
Vs yves[] NOL] 
a = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOTI /EDIGAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 s While Not AS 
= p.m, 19 at workL_t at work 


21. | certify that (I) (this hospital) attended the =m fro! —, 127 * , 19%_Z, that (I) (we) last 
wan the Dl alive pn. 19@ Z_, and that ddath pecurred sd atl ® AM, <a the causes =a Dn the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eae 2b. DATE SIG 
ATTENDING STAFF 
M.D. PR} biector C1 Pave / t Z 
Mae 5 rat. ADDRESS 
| NAME (Type) 


23d. LOCATION (City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY (State) 


Sudlensville Sudlens 


23b. bee THEREOF 


Sep. 78 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should 


23a, rep AL, een 


ville, faugand 
24, FUNERAL DIREC ADDRESS « 25a, REC'D BY REGISTRAR i REGISTRAR'S STGNATURE 
bere ied dine! 2CDurd Nuc ie Ind. 9 SEP 2 4 Wel LD ee d 


15M 4-6: 
’ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. pia. MARYLAND STATE DEPARTMENT OF HEALTH 
19024 CERTIFICATE OF DEATH 12948 


sty] 

= 5 — 

® §2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institut nce before edmission) 
3 ong . COUNTY A a. STATE b. SOUNTY 

8 25 £ ueen sinnre MARYLAND Mh ueen Anne 

pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN If ovlsida corporate limits, write RURAL and give nearest town) 

~~ DVD 

See be RURAL and givp gearest fown) i 

leben tae udlens ville Chunch st iL ne 

= 3 20 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS Jo. Is RESIDENCE 
SL alse ON A FARM 
3 321 Kikty's Nursing Home. Nem le xx. ves [] NOR] 
Leia 33 Bfhase oF a bees “Last ry Blan ‘Month ‘Day ~Yeor 

t 2) i 

a Ce Sani Broun. Roe | 5am September 26 van 
Rs 3 yt i) OR OR RACE) 7, MARRIED [-] NEVER MARRIED [ ]| © "1 DATE O 2, 1874 |?- AGE Idee Ee F UNDER 1 YEAR| IF er re 
~ a emate Y) |Months| Days | Hours | Min: 

2° ees wipowen [i] Divorcen [_] 23, 87 93 yrs. | | bal 

3 B23 WOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
= 3 i during most of working life, evan if retired) 

8 B Housemi. ; Pers: Price inion | USA ‘ 
£ £ 13. FATHER’S.N, ME 14. MOTHER'S MAIDEN N. 

3 ein: 1 8. Walls Many Louisa Walls 

2 15. WAS Bee Be IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. aa INFORMANT t 
- , NO, or unkown: yes give werordates ofservic: 

i. i 16-40-45) » Faanklin Eveneti-—(hunch Hill, Md. 

ra 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
: 
PART |. DEATH WAS CAUSED BY: ae pee 
IMMEDIATE CAUSE (a) 
DUE TO A i t . 
Conditions, if any, which Te oie: * yf pApNwnee E y 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, (9 


The law requi 


pt. of Health prior to burial, cremation, or removal, and 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, $ 
= — > ih tae PERFORMED’ 

Ks F yes [] NO [] 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i item 18.) —_ 
IS ea Cae en ae, YO (Enter nature of injury in Part | or Part It of item 18.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mH eats 4 . 

& | be. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

s gor” vafih: While __ Not While factory, street, office bldg., etc.) | 

es ipa: 19 at work at work 


2. I certify that (I) eee * ital), atlended the deceased from. “Aa 2E, to. fe f 0... ef that (1) (we) last 

saw the deceasgc\ alive onl vam dG. .. and tfafdeath occurred Ay; ‘3QM,"from the’ causes and on the date slated above. 

22a. SIGNATURE 22b, DATE 
TENDING 


MD. ae DIRECTOR Oo Rage: oO gF AY ev 


John. 2. eo Jr ix Uendreville, Maryland 


Ze, NAME OF CEMETERY OR CREMATORY 234. LOCATION [Cily, town or counly)~S*« Slt) 
ipgoval [spcivl | ¢ ents 29 


Chunch Hilt Church Hill, fi 
4 FUNERAL Tes Ss. route RESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘Ss IGNATURE 
a aN Edge K Church HLL, Maryland 


m5 AGT 3 6 folovbagIugge, 


22c. PHYSICIAN; 


pda 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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(-transit permit. Then please remo’ 
, cremation, or removal, and in any even’ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12940 CERTIFICATE OF DEATH 42949 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY . . COUNTY 
oe eyes a a, STATE a b. COUN @ y) ; 


b. CITY OR Me IN (if outside gt to ‘ey c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside’ corporate limits, write RURAL end give nearest town) 


write and gjfe nea ieee ds | is jee, 


Vt ie 
a: NAME OF HOSPITAL OF TASTITOTION ne ef dem wp eat — a STREI ESS * cs ii RESIOENEE 
Aju ad v ves [A nolL) 


papers. 
ithin 72 hy 


|. NAME OF 


First fal iF Oay Year 
fern “ee A Van dab | & of 12 96 


. SEX 6. COLOR OR RACE 7, MaRRieO [Q-NEVER MARRIEO[-] | 8 OATE OF BIRTH 9. AGE (In yedrs | IF UNOER 1 YEAR|IF UNCER 24 HRS. 
ci Oo igst birthéay) | Months | oan | 
"Se 


10a. USUAL OPEUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 
during mos¥of working life, even If retired) iNOUSTRY 


Ey ly wrooweo [| oivorceo [Jj 23 1906 Ts Hours | Min, 
i = 


HPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
at ni 


13. FATHER’S NAj 


ey Vad 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, o unkown) | (If yes give war or dates of service) 


@ SEP AZ E-02 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: : : ee 
: IMMEDIATE CAUSE (a). ta L 


QUE TO 
Conditions, If any, which ) Cr Cyn cine ‘2 tz 2. raw vers 


gave rise to Immediate cache 
cause (a), stating the * 
underlylng cause last. o) ae Len, a CO FE 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVENIN PART 1(a) | } WAS AUTOFSY 


ves[] no[] 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work} at work (=) 


21. | certify that (I) (this hospital) attended the deceased from_Z2- 77, 19.4, naar 19G_Z that (1) (we) last 
saw the deceased alive on_sS'2,4 Z A219 <7, and that death occurred at,<SeM, from the Eauses and on the date stated above. 
22a, SIGNATURE = OATE SIGNEO 
ago wo AMON Site ME Ol 7-73-87 
ra poe a oe 
Aayion Ai En E EE wo fle BL. 


IAL, CREMATION, 23 oe ie, NAME OF ~ 5 OR GREMATORY, 23d. pi “suey Sh town or county) (State) 
(OVAL (S gts bf Le » ( 
i ESS ae sft Sb. aj aie aT 
DB Bh bt. ae ne OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12943 CERTIFICATE OF DEATH 129590 
. ee ty 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Queen Anne's Sounty — smavano «Maryland »-coWTeen Annefg 


b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and Bive nearest town) 
wrjte RURAL, give nearest town) 


Centreville,! aryland ifetime Centreville, Maryland ee”, 
d. NAME OF HOSPITAL oF INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 


DN A FARM? 
At Home } ves()_noC] 
. NAME OF First Middle ' Oay Year 
D é H 
(type oF print Georgia Wilson He > ft 
5. SEX 6. COLOR OR RACE J 7, MARRIED [-] NEVER MARRIEO[-] | & DATE OF BIRTH 8. Resinh years ero | Hor om 


Fenale Colored | woweo fF Divorced [_] 5/19/1875 J (igi Maal ce | * 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of king life, If retired INI YY OUNTR' 
u W-4:7-) a DEG KL Queen Anne's Go. Ma. | UOS™H. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


ce Wil Emmeline BroyJ. 
15. ws eH ER wad, .S. FARR ORCEST 16. SOCIAL SECURITY ND. 17. INFORMANT Address 413 < ' Liberty 


Oe ne, oF unkown) | (Ifyes give war or dates of service) 
° irs.Emma Carter Centreville, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: fs) m 
IMMEDIATE CAUSE (a) PY pe £0 = Ce a o Vata bir 


a 
QUE TO 


Conditions, if any, which ) f+ ce a Sk feé Ars £4 Ed 4 


arbon papers. Pagi 


id completely filled in by t 


ian ani 


ed by the attending physici 
-transit permit. Then please resp 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. © 


eee oe, ee TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ho AUTOPSY 
edt. Leperr- aes fi broad ves [] wo 

20a. mae a. Orn 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

DR CONTRIBUTING [7] CAUSE DF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital attended the oe frome. 27, 19S, toa YK SF _, 19_6 x that () (we) last 
saw the deceased alive ot ee ~ 7, and that death occurred a 2M, from the causes and on the date stated above. 


22a. oad: Zo DATE SIGNED 
2G wa. OUR" gr Sen BA | Fe ee 
22. Sg 22d. a 
| PEA C, Layton M.B. 104 S.Liberty St.Centreville,Md. _ 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubehp uy Sree | 9/6/67 hesterfield Cem. Centreville, Maryland 


24. FUNE! DIRECTOR ADORESS 25a. REC’D BY 7 Soy RECISTRAR’S SICNATURE 


ve Ais (\ : A Chestertown, Md. oesEP WO £ lhe 7 


20M 1/65 


for use as the bi p 
if Health prior te burial, cremation, or removal, and i 
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MEDICAL CERTIFICATION 
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director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. o 
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